Undaf the Paoefwor* Reduction Act 



PTO/SB/01 (08-03) 
Approved for use through 07/31/2006. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT Of COMMERCE 
ton Act of 199S. no parsons am require d to respond to a coBecton of information unless tt CCrtains a v*id QMB control number. 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



Attorney t 



lumbef 2181-045/14487 



El 



Declaration 
Submitted 
With Initial 
Ring 



OR 



□ 



Declaration 
Submitted after Initial 
Ring (surcharge 
(37 CFR 116 (a)) 
required) 



First Named Inventor 


Robert £. Auer 


COMPLETE IF KNOWN 


Application Number 


to be assigned 


Fifing Date 


January 23, 2004 


Art Unit 


to be assigned 


Examiner Name 


1» be assigned / 



I hereby declare that: 

Each inventor's residence, mailing address, and citizenship are as stated below next to their name. 

I befieve the inventors) named below to be the original and first inventors) of the subject matter which is claimed and for 
which a patent is sought on the invention entitled: __ 



SYSTEM AND METHOD FOR MULTIPLE LASER TRIGGERING 



the specification of which 
is attached hereto 



(Tftle of the invention) 



□ 



OR 

was filed on (MM/DD/YYYY) 



as United States Application Number or PCT Internationa! 



Application Number 



and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.66, including for 
continuation-in-part applications, material information which became available between the filing date of the pnor application 
and the national or PCT international filing date of the contlnuationHrhpart application. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(aMd) or (f), or 365(b) of any foreign appfication(s) for patent, 
inventor's or plant breeder's rights certfficate(s). or 365(a) of any PCT international application which designated at least one 
country other than the United States of America, listed below and have also identified below, by checking the box, any foreign 
application for patent, inventor's or plant breeder's rights certificate^), or any PCT international application having a filing date 
before that of the application on which priority is claimed. 



Prior Foreign Application 
Numberfs) 



Country 



Foreign Filing Date 
f MM/DD/YYYY) 



Priority 
NotQtolmeo' 



Certified Copy Attached? 
Yes No 



TJ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto. 
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This coQecCon of information b required by 35 U.S.C. 115 and 37 CFR 1.83. The Information is required to obtain. or retain a benefit by the PubOcwtiitfi 
bylbeUSPTO toT*ess) an wa^on. ConfidenfiaSty is governed by 35 US.C. 122 end 37 CFR 1.14. TWa coflecfon isesdmaied to take 21 minutes to 
oinxtete b^Zo^lm orepaSg, end submitting tte completed application form to the USPTO. Time wiB vary depending upon me mdrviduai cas^Aoy 
^^^s^^^^X to this fcTand^esttons ^^^^^ ^^^^^^^ 

US. Patent and Trademark Office. U.S. Department of Commerce. P.O. Box 1450. Alexandria. VA 22313-U50 DO NOT SEND FEES OR COMPLETED FORMS 
TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450. Alexandria, VA 22313-1450. 

If you n&e< i assistance in completing the form, call 1S0O-PTO-9199 end select optton 2 



^^J^^Tf??!!!** u -^- DEPARTMENT OF COMMERCE 

number. 



DECLARATION - Utility or Design Patent Application 



Direct all correspondence to: £j Customer Number: 



23$7$ 



°* CD ^""oapondence address below 



Name 



Address 



City 



Country 



Telephone 



Stale 



Fax 



ZIP 



I hereby declare that ail statements made herein of my own knowledge arc true and thai an statements made on Information 
and behef are believed to be true: and further that these statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful 
false statements may jeopardize the validity of the application or any patent issued hereon. 



NAME OF SOLE OR FIRST INVENTOR: 



□ 



A petition has been filed for this unsigned inventor 



Given Name 
(first and middle (if any]) 



Inventor's 
Signature 



- x -kr" 



rt Edward 



Family Name 
or Surname 



Auer 




Date 



Residence: City 

Key Largo 



Florida 



Country 

USA 



Citizenship 
USA 



Mailing Address 
365 Caribbean Drive 



Cily 

Key Largo 



State 
Poridn 



ZIP 
33037 



Country 
USA 



NAME OF SECOND INVENTOR: 



□ 

A petition has been filed for this unsigned inventor 



Given Name 

(first and middle frf any]) 



Clarence 



Family Name 

or Surname Lev 



Inventor's 
Signature 



Date 



Residence: City 
Irvine 



State 
California 



Country 
USA 



Cliizenship 
USA 



Mailing Address 

Vermont 



City 
Irvinfe 



State 
California 



ZIP 
92506 



Country 
USA 



a 



Aar<tora] fcvciucre or a tcjpf repress mattva are being named on mo m ] __ jxip#cna&m\ ^ncctfs) PTO/Sa/02A or 02LR gfcyJiod Hgrato. 
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PTO/SB/01 (Oe^3) 
Approved for use through 07/3172003. OM8 0651-0032 
U.& Patent end TractemanX Office; U.S. DEPARTMENT OF COMMERCE 
Under the P^ftrwork Reduction Act of 1fl9S. no persona are reouired to respond to a conecflon of frtomKflon unfoa It contains a veDd OMB BBSS! rwtber. 

DECLARATION — Utility or Design Patent Application 



Direct an correspondence to: Customer Number: 23676 


OR Q Correspondence address below 


Name 


Address 


City 


State 


| ZIP 


Country Telephone 


Fax 


1 hereby declare that ail statements made herein of my own knowledge are true and that all statements made on tmormatlon 
and belief are believed to be true; and further that these statements were made with the knowledge that wiHfuJ false 
statements and me like so made are punishable by fine or imprisonment, or both, under 18 U.S,C. 1001 and that such willful 
false statements may jeopardize the validity of the application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR: fl A petition has been filed for this unsigned inventor 


Given Name 

(first and middle [if any]) 

i Robert Edward 


Family Name 
or Surname 

Auer 




Inventor's 
Signature 


Date 


Residence: City 
Key Largo 


State 
Florida 


Country 
USA 


Citizenship 
USA 


Mailing Address 
385 Caribbean Drive 


City 

Key Largo 


State 
Florida 


ZIP | 
33037 I 


Country 
USA 


NAME OF SECOND INVENTOR: 


| I A petition has been filed for this unsigned inventor 


Given Name 

{first and middle pfarj^-^i are nce 


Family Name 

or Surname Lew 


Inventor's / 1 
Signature { ^C-<— | 


Date / / 


Residence: City 
Irvine 


State 
California 


Country 

USA 


Citizenship 

USA 


Mailing Address 
9 Vermont 




City 
Irvine 


State 

California 


ZIP 

92606 


Country 

USA i 


PI Additional inventors or a legal representative are befng named on the 1 supplement* sheets) PTCVS8/02A or OZLR attached hereto. 



(Page 2 of 2] 



Under the Pa^f>fff^ Reduction Act of 199$. no pergpog 



PTCVSart)2A(0aO3) 
Approved for use through 08/3 1/2003. OMB 085 1-0032 
US. Patent end Trademark Office; U.S. DEPARTMENT OF COMMERCE 
are rsouired to respond to a ejection of tnfoanatton unless ft contains a vdtd OMB control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 

Supplemental Sheet 



Name of Additional Joint Inventor, If any: 



O A petition has been filed for this unsigned inventor 



Given Name fflgtand middle (if any) 



£££££ A // f ~ 



Family Name or Surname 



.PftntPiiey 



Date 



Residence: City Chino Hills 



State CA 



Country USA 



Citizenship USA 



Mailing Address 1Q7Q Paseo Grande- 



Mailing Address 



City Chino Hills 



State CA 



Zip 91709 | Country USA 



Name of Additional Joint Inventor, If any: 



Q A petition has been filed for this unsigned Inventor 



Given Name (first and mkfeSe (If any) 



David Lin 



Inventor's 
Signature 



Family Name or Surname 



Yang 

Date hzz r 2cp^ 



Residence: City Orange 



State CA 



Country USA 



CflizsnsNpUSA 



Majjjng 



Address 161 South Ambervood Street 



Mailing Address 



aty Orange 



State 



CA [zip 92869 [country USA 



Name of Additional Joint Inventor, if any: 



□ 



Given Name (first and middle (if any) 



A petition has been filed for this unsigned Inventor 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: aty 



State 



Country 



Citizenship 



Mailing Address 



Mailing Address 



aty _ 

Thbcoilecoonofintorrnaik^^ I15and37 CFR 1 .63. The information is required to obtain or retain a benefit by the puttie **** * to fi le 

JZ ^^Ota^s,)^^c^. ConfklentiaWy is oovemed by 35 U.S.C. 122 and 37 CFR 1 .14. This cotecflen b esfimated to fc*e 21 minutes to 
2SS "toSdtag oaJhedng. preparing, and submttttnfl the completed application form to the USFTO. Tim© vrifi vary depending the ^*ja! cas* Aoy 
Sm^Snlr^^ this tZ .and/or siestas ^ r^S™S 

\JS. Patent and Trademark Office. U.S. Deportment of Commerce, P.O. Box 1450. AlexandnVVA »1""D. < DONOT SEND FEES OR COMPvETtD FORMS 
TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

tf you need assistance in completing the form, call 1-8O0-PTO-9199 (1 -300-786-9199) and select option Z 



State 



Zip 



Country 



PTO/SBfci (08-031 
Approved for use airou^ 11/30/2005. OMB 0S5VO035 
U.S. PatuM and TrqceroajV Offlco: U.S. DEPARTMENT OF COMMENCE 



unfl^ o« Pawrwor* ftedustien Act of 19?*5 no oeKont are raw* 


red to rasDona » a cdlaeton of W^n- 




POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


Application Number 




Filing Date 


January 21, ZOM 


First Named Inventor 


Roben E. Auer 


Title 


"Svstem and Method For Mul 


Art Unit 




Examiner Name 




Attorney Docket Number 


2181^045/14487 J 



iple 



I hereby appoint: 

[v^j Practitioners associated with the Customer Number: 
KXSX AND 

PrectiUoncrfs) named below. 



23676 



Name 

William H. May 


Registration Number 


D. David Hill 


35,543 


Mitchell E. Alter 


28,684 


Arnold Gram ... 


23,052 


Gary T. Hamoson 





Trademark Office connected therewith. 



Plea se recognize or change the correspondence address for the above-identified application to 
0 The address associated with the abo-z^menuoned Customer Number 



OH 



□ 



The address associated with Cuslcmer Number. 



23676 



OR 



Firm or 

Individual Name 



Address 



Address 



City 



Stale | " 



Country 



Telephone 



HEX 



lam the 

0 
□ 



AppJIwtt/inventor. 

Assignee of record of the entire interest- See 37 CFR 3.' I . 
Stetement under 37 CFR 3. 73(b) b enclosed. {Form fTQ/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Robert E. Auci 



Date 



3-/ 7,^^ 



Telephone |305-380-$037 



NOTE; Steoaturos erf all tse ifwontora or eetkpees d record of 0* eecr* Merest or their rcp.i^«fti«ive(s) are nxtfiad. Submit muftpl* 
krn^ tf moo» than o»o tgn&fairc b required, sea bctow". 



0 



Total of 



. forms are sub ratted 



T*t» cc0ec65n of rformaGc* is required by 37 CFR 131 and 1 33. The Wrunvjuon is required to oyata or renin a feanofo by the dhoUc wttcn to to tte (and by mc 
USFTO to process) an appfieafloa CenSdenuamy a oo»en*d by 3£ VSC 122 and 37 CFR 1-H. Thfc coflccbon is estimated to «ako 3 rntnuto* to ynply . 
inctudtng sathanng. pr cpating. and suhmiWno. the cert?W*d appJie<i5eo <onr> to the USPTO. Time wil «ary depending upon ft* Individual case. Any «»mmcrvR 
an the amor* of 6oa ydu mouire to cdrapWa tnte farm anorer eueoesfions lor reducing tjas burden, shoujd be sunt to 8* Chid Interna ton Ol^. U.S- Patent 
Tr^Srtc oSt 1^ DcocAn^ of C*n*er«. P*- B eTS^ewndri.. VaWuSQ. DO »iOT S£MO F£ES OR CtWETED FOWS TO WIS 
ADDRESS, seno TO: Commissioner for Patents, P.O. Box 1450. Alexandria, VA 22313-1450. 



If you need issHlancs in completing The form, caff 1-300-PTO-91 99 and select option ^ 



Under the Paperwork Reduction Act of 1 995. no persons 



PTO/SB/31 (09-03) 
Approved for use through 11/3072005. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
are required to respond to a cotiection of info rmation unless it dteolavs a vaBd OMB control number. 

to be assigned ^ 



Application Number 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 



January 23. 2004 



Robert E. Auer 



Title 



'System and Method for Mult iple 



Art Unit 



Examiner Name 



Laser Triggering 11 
to be assigned 



Attorney Docket Number 



2181-045/14487 



I hereby appoint: 

[✓) Practitioners associated with the Customer Number 
AND 

0 Practitioners) named below: 




Name 


26.769 


Hllliaa u Ma r — 

O. David Hffl 


35,543 


Mitchell E. Alter 


28,684 


Arnold Grant _ 


23,052 


Gary T\ Hampson 


29,929 



as my, 

Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 
The address associated with the above-mentioned Customer Number. 



OR 



The address associated with Customer Number 




OR 



Firm or 

Individual Name 



Address 



Address 



City 



State 



Jap" 



Country 



Telephone 



Fax 



I am the: 

lid AppiicanWnventor 

I I Assignee of record of the entire interest. See 37 CFR 3-71 . 

— Statement under 37 CFR X 73(b) fs enclosed. (Form PTO/S8/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



nee 



Lew 



Signature^ 



Date 



| Telephone |714-773-a529~ 



NOTE: Signatures of all the Inventors or assignees of record of the entire interest or their representatives) ere required. Submit multiple 
forms i more than one signature is required, see petoW . 



0 



Total of 



forms are submitted. 



which is to file {and by the 
to complete, 



T^^X. rs Z^of^ ^™ FORMS TO THIS 

A0DRESS. SEND TO: Commissioner for Patents, P.O. Box 14S0, Alexandria, VA 22313-1450. 

If you need assistance in completing Ihe form, call 1-800-PTO9199 and select option 2 



Up&r the Paoerv^ Reduction Act of 1995. no I 



PTO/SB/81 (0^03) 
Approved for use through 11/300005. OMB 0651 -003 S 
U.S. Patent end Trademark Office; U.S. DEPARTMENT OF COMMERCE 
ons are required to respond to a ccflectton of information unless \\ disp lays a valjd OMB control nurnbeHr\ 
Application Number r~ ^ ~ ^ToTttt^t^h ^ 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



to be assigned 
January 23 , 2004 



Robert E. Auer 



System and Method for Mul^t 



Laser Triggering" 

to De assigned 



2181-045/14487 



pie 



I hereby appoint: 

[✓) Practitioners associated with the Customer Number 

xxkx and 

ty\ Practitioners) named betow: 




Name 

William H. May 


2o, 769 


D. David Hill 


35.543 


Mitchell E. Alter 


28,684 




23.052 




29.929 



Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 
0 The address associated with the atrcve-rnentioned Customer Number 



OR 



□ 



The address associated with Customer Number 




OR 



n 



Firm or 

Individual Name 



Address 



Address 



City 



| State | 



Country 



Telephone 



I am the: 

0 
□ 



Appttcarrt/lnventor. 

Assignee of record of the entire interest See 37 CFR 3.71. 
Statement under 37 CFR 3. 73(b) is enclosed (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



/- 2-2. ~ Z V 



| Telephone 1714-773-7636" 



NOTE: Signatures of afl the Inventors or assignees of record of the 
forms tf more than one signature is required, see below*. 



entire interest or their representative^) are required. Submit multiple 



forms are submitted. 



0 Total of 4 ^ 

This ooflection of Information required by 37 ISFR 1 .31 and 1 .33. The information is required to obtain or retain a ben«fll by the pubflc which is tofBs (and by trie 
J^^T^^^^^^r^ to governed by 35 U.S.C 122 end 37 CFR 1.14. This collection Is estimated to take 3 minutes to compteb©. 

on me amount ofUme you require to complete this form end/or suggestions for reductng this burden, ^Mta «mT to the QM J^j^^STZi^rr^S!S. 

TnX«rtc Ofto, l51. Departrnen! of C^nrnerce, P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETEO FORMS TO THIS 
ADDRESS SEND TO: Commissioner for Patents. P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, caS 1-800-PTO-9199 end select option Z 



Under the Paperwork 



PTQ/SB/81 (09-03) 
Approved for use through 1 1/30/2005. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Reduction Ad of •* . - ^ons are required to respond to a collection of mfonrmtion^rtes^U^s^g ^ I.w? lfecl confrc* number 



Application Number 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



January 25, 2UU4 



First Named Inventor 



Robert E. Auer 



Title 



Art Unit 



"System and Method for Mult iple 



Examiner Name 



Laser Triggering 11 

to be asslgnea 



Attorney Docket Number 



2181-045/14487 



I hereby appoint: 



Practitioners associated with the Customer Number 
BRX AND 
Practitioner's) named below: 




Name 


Registration Number 


William H. Mav 


26.769 


D. David Hilt 


35,543 


Mitchell E. Aiter 


28,684 


Arnold Grant 


23,052 


GaryT. Hampson 


29,929 



Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 



The address associated with the above-mentioned Customer Number 



OR 



□ 



The address associated with Customer Number: 



OR 



n 



Firm or 

Individual Name 



Address 



Address 



| State 



City 



Country 



EE 



Telephone 



I am the: 

Applicant/Inventor. 

□ 



Assignee of record of the entire interest See 37 CFR 3.71 . 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTQ/SB/96) 



SIGNATURE of Applicant or Assignee of Record 




NOTE: Signatures of alt the inventors or assignees of record of the entire interest or their representative^) are required. Submit multiple 
forms if more than one signature Is required, see betow*. 



0 



Total of 



forms are submitted. 



This collection of information is required by 37 CFR 131 and 1.33. The information Is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality Is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 3 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time wilt vary depending upon the Individual case. Any comments 
on the amount of tirno you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer. US. Patent 
and Trademark Office, U.S. Department of Commerce, P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, can 1-800-PTO-9199 and select option 2. 



